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Vehicle one was Southbound in the driveway at 4502 O Street, getting ready to turn Westbound onto O Street and was impacted by a bicyclist who was
Eastbound on the sidewalk. The driver of vehicle one said she stopped for the sidewalk, looked for pedestrian traffic, couldn't see due to a large bush
blocking her view, edged forward crossing the sidewalk, observed a bicyclist, stopped and observed impact from the bicyclist. The bicyclist said he observed
vehicle one pull across the sidewalk and was unable to stop prior to impact. The bicyclist was lectured regarding the incident.
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